The practice of resection originated in this country, and was first performed by Mr [Oct.
tissue, whicli in most cases, and tinder appropriate treatment, permitted of no inconsiderable amount of flexion and extension. This tissue is not only a bond of union between the bones, but prevents their ends from coming into contact, and is itself the seat of the movements of the new articulation. The exceptional case is related by M. Roux, where, after resection of the elbow-joint, the ends of the bone were found smooth and rounded oft'. In but one case was any reproduction of the excised ends of bone discovered. The two examinations of resected knee-joints were made at intervals of three months and fourteen years after operation respectively. In the former, a considerable formation of callus had taken place about the divided ends of bone, while in the latter the femur and tibia had become one, by the direct growth of bone from one to the other. In all cases, Loth of the upper and lower extremity, the divided muscles and tendons were found matted together in the cicatrix of the operation.
When a surgeon, after perhaps a long and anxious struggle to save a patient's limb, has at last decided on the necessity for amputation, and has performed the operation, he rests, as it were, from his labours, and for the future merely bestows that amount of care and attention which constitute all he can do to promote the recovery of his patient; the ultimate result, life or death, depends in most cases upon the vital powers of the patient, while the difference between a skilful and careless management of the wound will but result in the formation of a good or bad stump, as the case may be. But in resection it is far otherwise: in both cases errors in constitutional treatment may bring on a fatal issue; and while, after amputation, want of skill will produce the effect above mentioned, the same fault after excision will endanger, in the ca^e of the upper extremity, the loss of the limb; in that of the lower limb, the patient's life.
As in all efforts of conservative surgery, the greatest patience and skill are required; in these eases the surgeon's real responsibilities commence on the completion of the operation, nor do they cease until the patient has fairly become convalescent. Nothing but a personal superintendence of the local treatment, and a ready resort to such expedients as the necessities of the case may require, and the watchful care and ingenuity of the surgeon suggest; nothing short of this will be even likely to secure a favourable result.
From what is generally known of the cause of the failure of union in fractured bones, as well as from our personal examinations of ununited fractures, we venture to assert that "false joint" is a comparatively rare occurrence, and can only result where no attempt at the reparative process has taken place; whereas, by far the most frequent result of a maltreated fracture is the formation of a fibrous bond of union between the ends of bone, such as may be found in any fracture three weeks or so after its occurrence, or after a well-treated resection of the elbow-joint. This arrest of the ossifying process, though sometimes the result of constitutional defect, is too often brought about by the inefficiency of the apparatus used to keep the parts at rest.
The foregoing considerations may serve to account for the absolute necessity, in the treatmen t of resections of the lower limb, for main-taining complete rest, to promote osseous union; while, after excisions of the shoulder and elbow-joints, it is as essential to endeavour, by passive motion and other means, to arrest, as far as possible, the osseous transformation of the new tissue between the divided ends of bone.
We propose to consider the resections of the larger articulations only, and first, those of the upper extremity, the shoulder, elbow, and wrist, and then to discuss -the merits of the same operation on the three large joints of the lower limb.
The Shoulder-joint.?Resections of the shoulder, unlike those of the knee, generally necessitate the removal of but one of the articular extremities entering into the joint; it is very seldom that more than the head of the humerus need be removed, either for disease or injury, and this from the very nature of the affections of the joint, which, while they seriously damage or even destroy the head of the humerus, rarely attack the glenoid cavity of the scapula. Again, the exposed position of the humerus, which renders this bone so peculiarly liable to injury from gun-shot wounds, forms a protection for the scapula. Fortunately, the full benefit of resection may be secured by the removal of one articular extremity, as it is not our object to obtain bony ankylosis.
The operation of excision was first applied to the shoulder-joint by Mr. Charles White'" of Manchester, who, in perform, or at all events propose, the operation?without reference to whether, pathologically speaking, the disease be in this or that stage, or whether the head of the bone be dislocated, the acetabulum healthy or not."
In support of his opinion, Mr. Hancock asserts that rarely, if ever, is the acetabulum entirely free from participation in disease with the femur. In nineteen out of the twenty-seven operations performed, the acetabulum afforded more or less evidence of disease at the time of the operation. In two there was scarcely a trace of acetabulum. In three the acetabulum was filled with a fibro-gelatinous mass. In six the gouge was employed for caries. In three it was perforated, and in the others it was more or less affected. After all, it is only in a very few instances that the surgeon can tell beforehand what is the state of the cotyloid cavity; and this uncertainty is of less importance if Mr. Hancock's views on the subject are correct. So far from perforation of the acetabulum being a barrier to the operation, that Gentleman maintains that even under these apparently unpromising circumstances, excision may be performed with safety and benefit. In support of his opinions, Mr. Hancock brings forward his own case, where from a bov, aged fourteen, suffering from carious disease of the whole joint, with" pelvic abscess, he removed the head and neck of the femur, together with the floor of the acetabulum. The operation was followed by almost instant relief of his constitutional symptoms, and at the end of five weeks he could walk with a crutch and a stick. In only two instances recorded was the result of the operation immediately fatal; in most cases, whatever the ultimate effect of the proceeding, the immediate consequences were relief from pain, and a marked improvement in the constitutional symptoms. [Oct.
was successful, the after-treatment showed a well-contested and hardlywon struggle between the surgeon on the one hand, and the flacrffin" There are yet other points of importance connected with the subject of resection of joints to which we would wish to advert, but we must, defer their consideration to another opportunity.
